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Women's health in dermatology covers a vast array of topics that range from issues surrounding management of skin disease during pregnancy and lactation, available hormonal therapies for conditions such as acne and alopecia, hormonally driven conditions that are linked to dermatologic skin diseases such as polycystic ovarian syndrome, gynecologic concerns such as vulvar skin disease, and dermatologic care of transgender patients.

Pregnancy is a time of uncertainty. Female patients who are pregnant have an added burden when weighing not only the risks and benefits of a therapy or the pregnancy itself to her own medical health but also consider the risks to her unborn child. A quintessential example of this is the controversy that surrounds the management of melanoma in a pregnant patient. Another example are those patients who suffer from widespread, debilitating psoriasis during the course of pregnancy. It is critical when caring for these patients to have access to the most updated information on the safety of new biologic agents that are now widely utilized for the treatment of patients with psoriasis.

As the number of women who have children later in life continues to increase steadily, so do concerns with regard to the safety of cosmetic therapeutic modalities during pregnancy. Women who undergo these therapies may inadvertently become pregnant or unknowingly have been pregnant while undergoing the procedures, or they may want access to information to be better informed and weigh the risk-benefit ratio of the therapy. Still others may want to pursue therapy for cosmetic dilemmas that started or worsened throughout the course of pregnancy such as melasma. Therapy for melasma with modalities that can cause irritation and subsequent postinflammatory hyperpigmentation is challenging and it is important to understand the available efficacy and safety data for these newer modalities.

In the past decade, there has been increasing awareness of the importance to ensure that the needs of all populations are met. Patients with skin of color have unique considerations during pregnancies and the authors have attempted to clearly delineate these diagnostic and therapeutic concerns for the practicing medical and cosmetic dermatologist. Another excellent example of this evolution is the work that has been performed over the past few years to clarify and understand the unique dermatologic needs of transgender patients.

There is an overlap in the hormonal therapies that are utilized to manage dermatologic conditions including female-patterned hair loss and acne. Understanding the intricacies of prescribing these therapies can widen the therapeutic modalities a physician has at his or her disposal to be able to address both the inflammatory and hormonally driven factors that contribute to the skin disease. The management of patients with polycystic ovarian syndrome in particular requires a familiarity with this armamentarium to most effectively address their dermatologic concerns.

These 10 articles reflect the broad spectrum of disease that falls within the umbrella of women's health in dermatology and highlight issues surrounding therapeutics and skin disease management in pregnancy, hormonal therapeutics, hormonally-based skin disease, vulvar skin disease, and special populations such as those with skin of color and transgender patients. We dedicate this issue of the *International Journal of Women's Dermatology* to our colleagues, those who spend their lives caring for the female dermatologic patient.
